160005 A

AGREEMENT BETWEEN
LAKE COUNTY, FLORIDA AND
MEIER, BONNER, MUSZYNSKI, O’DELL & HARVEY, P.A.
FOR ON CALL LEGAL SERVICES
RFP #16-0005

This is an Agreement between Lake County, Florida, a political subdivision of the State of
Florida, herein referred to as the COUNTY, by and through its Board of County Commissioners, and
Meier, Bonner, Muszynski, O’Dell & Harvey, P.A., is successors and assigns, herein referred to as the
FIRM.

WITNESSETH:

WHEREAS, the COUNTY publicly submitted a Request for Proposal (RFP) #16-0005 seeking
firms to provide legal representation on as needed basis for the COUNTY; and

WHEREAS, the attorneys at Meier, Bonner, Muszynski, O’Dell & Harvey, P.A. are licensed to
practice law in the State of Florida, are experienced in municipal and governmental law, and desire to act
as outside legal counsel for the COUNTY.

NOW, THEREFORE, the parties hereby agree as follows:
1. Recitals. The foregoing recitals are true and correct and incorporated herein.

2. Scope. On the terms and conditions set forth in this Agreement, the COUNTY hereby engages the
FIRM to provide legal representation on an as needed basis for the COUNTY. Throughout the term of
this Agreement, the FIRM shall keep the COUNTY fully informed of all pending and active litigation. At
minimum, the FIRM shall provide the COUNTY once a month with a written synopsis of all active
litigation in which the FIRM is representing the COUNTY.

3. Term. This Agreement shall become effective upon execution of the parties and shall remain in effect
for twelve (12) months. Prior to, or upon completion, of the initial term of this Agreement, the COUNTY
shall have the option to renew this Agreement for two (2) additional twelve (12) month periods under the
same terms and conditions, Continuation of the Agreement beyond the initial period, and any option
subsequently exercised, is the COUNTY’s prerogative, and not a right of the FIRM. This prerogative
may be exercised only when such continuation is clearly in the best interest of Lake County.

4. Termination. This Agreement may be terminated by either party by submitting written notice thirty
(30) days in advance to the other party. In the event this Agreement is terminated or cancelled upon the
request and for the convenience of the COUNTY with the required 30 day advance written notice,
COUNTY shall reimburse FIRM for actual work satisfactorily completed and reasonable expenses
incurred to the date of termination.

5. Attorneys and Personnel.

A. - The FIRM has represented to the County that the services to be provided under this Agreement
will be performed by Robert E. Bonner, Esq. The COUNTY has relied on this representation as an
inducement of entering into this Agreement. In the event the FIRM wishes to substitute personnel or to
provide additional personnel, the FIRM shall propose a person with equal or higher qualifications and
such addition or replacement is subject to prior written approval by the COUNTY. In the event the
requested person is not satisfactory to the COUNTY and the matter cannot be resolved to the satisfaction
of the COUNTY, the COUNTY reserves the right to cancel this Agreement for cause:




B. During the term of this Agreement the FIRM assures the COUNTY that it is in compliance with
Title VII of the 1964 Civil Rights Act, as amended, and the Florida Civil Rights Act of 1992, in that the
FIRM does not on the grounds of race, color, national origin, religion, sex, age, disability or marital
status, discriminate in any form or manner against the FIRM employees or applicants for employment.
The FIRM understands and agrees that this Agreement is conditioned upon the veracity of this statement
of assurance. o

C. The employess of the FIRM shall be considered at all times its/their employees and not an
employees or agents of the COUNTY. The FIRM and all its employees, agree that they shall be acting as
an independent contractor and shall not be considered or deemed to be an agent, employee, joint venturer,
or partner of the COUNTY.

D. The FIRM shall obtain and maintain throughout the term of this Agreement any and all licenses
required to do business in the State of Florida, Any and all attorneys of the FIRM performing services
under this Agreement shall maintain good standing with the Florida Bar and be admitted to practice in the
United States District Court, Middle District of Florida and the United States Court of Appeals for the
Eleventh Circuit throughout the term of this Agreement. :

6. Compensation. COUNTY agrees to compensate FIRM for services provided under this Agreement at
the following hourly rates:

Attorney: $140.00/hour Paralegal: $70.00/hour-

These rates shall prevail for the full duration of this Agreement. The above rates shail encompass any and
all costs, travel, overhead, salary, benefits, legal assistant’s time, postage and other costs, The Attorney
shall begin billing the hourly rate from the time he/she leaves his/her office and shall cease billing the
hourly rate at the return of the attorney to his/her office. In no event shall attorney bill the COUNTY for
any mileage, meals or research costs, such as Lexis or Westlaw charges. The parties acknowledge and
agree that the COUNTY does not guarantee a minimum quantity or dollar value of work and no monthly
retainer fees shall be required.

The FIRM shall submit invoices to the COUNTY after the services have been completed and the
COUNTY reviews and approves the services. All invoices shall contain the case style, date and location
of service and shall reflect the number of hours spent by the FIRM/attorney. Submittal of these periodic
invoices shall not exceed thirty (30) calendar days from the delivery of the goods or services. Under no
circumstances shall the invoices be submitted to the COUNTY in advance of the completion of the
services. Failure to submit invoices in the prescribed manner will delay payment, and the vendor may be
considered in default of contract and its contract may be terminated. Payments shall be tendered in
accordance with the Florida Prompt Payment Act, Part VII, Chapter 218, Florida Statutes.

7. Right to Audit. The COUNTY reserves the right to require FIRM to submit to an audit by any
auditor of the COUNTY’s choosing. FIRM shall provide access to all of its records, which relate directly
or indirectly to this Agreement at its place of business during regular business hours. FIRM shall retain
all records pertaining to this Agreement and upon request make them available to the COUNTY for three
(3) years following expiration of the Agreement. FIRM agrees to provide such assistance as may be
necessary to facilitate the review or audit by the COUNTY to ensure compliance with applicable
accounting and financial standards. This provision is hereby considered to be included within, and
applicable to, any subcontractor agreement entered into by the FIRM in performance of any work
hereunder.

If an audit inspection or examination pursuant to this section discloses overpricing or overcharges of any
nature by the FIRM to the COUNTY in excess of one percent (1%) of the total contract billings, in
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addition to making adjustments for the overcharges, the reasonable actual cost of the COUNTY’s audit
shall be reimbursed to the COUNTY by the FIRM. Any adjustments and/or payments which must be
made as a result of any such audit or inspection of the FIRM’s invoices and/or records shall be made
within a reasonable amount of time, but in no event shall the time exceed ninety (90) days, from
presentation of the COUNTY’s audit findings to FIRM.

8. Public Records. Pursuant to Section 119.0701, Florida Statutes, the FIRM shall comply with the
Florida Public Records’ laws, and shall: ' ‘

A. Keep and maintain public records that ordinarily and necessarily would be required by the
COUNTY in order to perform the services identified herein.

B. Provide the public with access to public records on the same terms and conditions that the
COUNTY would provide the records and at a cost that does not exceed the cost provided for by
law.

C. Ensure that public records that are exempt or confidential and exempt from public records
disclosure requirements are not disclosed except as authorized by law.

D. Meet all requirements for retaining public records and transfer, at no cost, to the COUNTY all
public records in possession of FIRM upon termination of the contract and destroy any duplicate
public records that are exempt or confidential and exempt from public records disclosure
requirements. All records stored electronically must be provided to the COUNTY in a format
that is compatible with the information technology systems of the COUNTY.

E. Prior to the close out of this Agreement, the FIRM shall appoint a records custodian to handle any
records request and provide the custodian’s name and telephone number(s) to the COUNTY.

Failure to comply with this subsection shall be deemed a breach of the contract and enforceable as set
forth in Section 119.0701, Florida Statutes.

9. Insurance. Within five (5) days of the effective date of this Agreement, the FIRM shall provide the
COUNTY an original certificate of insurance, indicating that the FIRM has coverage in accordance with
the requirements of this paragraph. The FIRM shall provide and maintain at all times during the term of
this Agreement and any renewals thereof, without cost or expense to the COUNTY, policies of insurance,
with a company or companies authorized to do business in the State of Florida, and which are acceptable
to the COUNTY, insuring FIRM against any and all claims, demands or causes of action whatsoever, for
injuries received or damage to property relating to the performance of duties, services and/or obligations
of the FIRM under the terms and provisions of this Agreement. '

Such policies of insurance, and confirming certificates of insurancé, shall insure the FIRM is in
accordance with the following minimum limits:

General Liability insurance on forms no more restrictive than the latest edition of the Occurrence Form
Commercial General Liability policy (CG 00 01) of the Insurance Services Office or equivalent without
restrictive endorsements, with the following minimum limits and coverage:

Each Occurrence/General Aggregate $500,000
Products-Completed Operations $500,000
Personal & Adv. Injury $500,000
Fire Damage $50,000
Medical Expense $5,000
Contractual Liability Included

Automobile liability insurance, including owned, non-owned, and hired autos with the following
minimum limits and coverage: - .
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Combined Single Limit $1,000,000

or

Bodily Injury (per person) $100,000
Bodily Injury (per accident) $300,000
Property Damage $100,000

Workers' compensation insurance based on proper reporting of classification codes and payroll amounts
in accordance with Chapter 440, Florida Statutes, and/or any other applicable law requiring workers'
compensation (Federal, maritime, etc). If not required by law to maintain workers compensation
insurance, FIRM must provide a notarized statement that if an employee of the FIRM is injured; he or she
will not hold the COUNTY responsible for any payment or compensation.

Employers Liability insurance with the following minimum limits and coverage:

Bach Accident $100,000
Disease-Each Employee - $100,000
Disease-Policy Limit $500,000

Professional liability and/or specialty insurance (medical malpractice, engineers, architect, consultant,
environmental, pollution, errors and omissions, etc.) insurance as applicable, with minimum limits of
$500,000 and annual aggregate of $1,000,000.

Lake County, a Political Subdivision of the State of Florida, and the Board of County Commissioners,
shall be named as additional insured as their interest may appear on all applicable liability insurance
policies.

The certificate(s) of insurance, shall provide for a minimum of thirty (30) days prior written notice to the
COUNTY of any change, cancellation, or nonrenewal of the provided insurance. It is the FIRM specific
responsibility to ensure that any such notice is provided within the stated timeframe to the certificate
holder.

If it is not possible for FIRM to certify compliance, on the certificate of insurance, with all of the above
requirements, then FIRM is required to provide a copy of the actual policy endorsement(s) providing the
required coverage and notification provisions.

Certificate(s) of insurance shall identify the applicable solicitation (RFP) number in the Description of
Operations section of the Certificate.

Certificate holder shall be:

LAKE COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA,
AND THE BOARD OF COUNTY COMMISSIONERS.

P.0. BOX 7800

TAVARES, FL 32778-7800

Certificates of insurance shall evidence a waiver of subrogation in favor of the COUNTY, that coverage
shall be primary and noncontributory, and that each evidenced policy includes a Cross Liability or
Severability of Interests provision, with no requirement of premium payment by the COUNTY.

All selfiinsured retentions shall appear on the certificate(s) and shall be subject to approval by the
COUNTY. At the option of the COUNTY, the insurer shall reduce or eliminate such self-insured
4
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retentions, or FIRM be required to procure a bond guaranteeing payment of losses and related claims
expenses.

The COUNTY shall be exempt from, and in no way liable for, any sums of money, which may represent a
deductible or self-insured retention in any insurance policy. The payment of such deductible or self-
insured retention shall be the sole responsibility of the FIRM providing such insurance.

Failure to obtain and maintain such insurance as set out above will be considered a breach of contract and
may result in termination of this Agreement for default.

Neither approval by the COUNTY of any insurance supplied by the FIRM, nor a failure to disapprove
that insurance, shall relieve the FIRM of full responsibility for liability, damages, and accidents as set
forth herein.

10. Indemnification, The FIRM shall indemnify and hold COUNTY and its agents, officers,
commissioners or employees harmless for any damages resulting from failure of the FIRM to take out and
maintain the above insurance. Additionally, the FIRM agrees for good and valuable consideration in the
amount of ten dollars ($10.00) to indemnify, and hold the Board of County Commissioners, Lake County,
Florida, and its officers, commissioners, employees and agents free and harmless from and against any
and all losses, penalties, damages, settlements, costs, charges, professional fees or other expenses or
liabilities resulting from the negligent act, error or omission of the FIRM, its agents, employees or
representative, in the performance of the FIRM’s duties set forth in this Agreement. .

11. Miscellaneous,

A. This Agreement is made under, and in all respects shall be interpreted, construed, and governed
by and in accordance with, the laws of the State of Florida. Venue for any legal action resulting
from this Agreement shall lie in Lake County, Florida and any trial shall be non-jury.

B. Neither party may assign any rights or obligations under this Agreement to any other party unless
specific written permission from the other party is obtained. Additionally, the FIRM shall notify
and obtain prior written consent from the COUNTY prior to any merger or acquisition with
and/or by any other entity. This Agreement shall be binding upon and shall inure to the benefit of
each of the parties and of their respective successors and permitted assigns.

C. This Agreement may not be amended, released, discharged, rescinded or abandoned, except by a
written instrument duly executed by each of the parties hereto. :

D. Any individual, corporation, or other entity that attempts to meet its contractual obligations with
the COUNTY through fraud, misrepresentation or material misstatement, may be debarred for up
to five (5) years. The COUNTY as a further sanction may terminate or cancel any other contracts

~ with such individual, corporation, or entity. Such individual or entity shall be responsible for all
direct or indirect costs associated with termination or cancellation, including attorney’s fees.

E. The invalidity or unenforceability of any particular provision of this Agreement shall not affect
the other provisions hereof, and this Agreement shall be construed in all respects as if such
invalid or unenforceable provisions were omitted.

F. Wherever provision is made in this Agreement for the giving, service or delivery of any notice,
statement or other instrument, such notice shall be in writing and shall be deemed to have been
duly given, served and delivered, if delivered by hand or mailed by United States registered or
certified mail addressed as follows:
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If to FIRM: If to COUNTY:

Mr. Robert E. Bonner, Esq. County Attorney’s Office .
Meier, Bonner, Muszynski, . County Administration Building
O’Dell & Harvey, P.A. 315 West Main Street

260 Wekiva Springs Rd, Ste 2000 Post Office Box 7800
Longwood, Florida 32779 Tavares, Florida 32778-7800

Each party hereto may change its mailing address by giving to the other party hereto, by hand
delivery, United States registered or certified mail notice of election to change such address.

G. This Agreement is intended by the parties hereto to be the final expression of their Agreement,
and it constitutes the full and entire understanding between the parties with respect to the subject
hereof, notwithstanding any representations, statements, or agreements to the contrary heretofore .
made.

IN WITNESS WHEREOF, the parties hereto have made and executed this Agreement on the
respective dates under each signature: COUNTY through its Board of County Commissioners and by the
FIRM through its duly authorized representative.

FIRM

Metf&er, Muszynski, O’Dell & Harvey, P.A.

Robert E. Bonner, Esq., Managing Shareholder
Florida Bar No: 327875

ThisZ2§’_ day of M___. 2016,

COUNTY

Sean M. Parks, Chairman

This X/ day of 9“&4 ,2016.

'S

Approved as to form and legality:

WOy pwat

Melanie Marsh, County Attorney
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DATE (MWDDIYYYY)

"N
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/8/2016

THIS CERTIFIGATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER _ﬂ'ﬁcf Sharon Webb

Brown & Brown of Florida, Inc. PHONE _  (407) 660-8282 [T oy (407 660-2012
2600 Lake Lucien Drive AbREsg;SWebb@bborlando.com : : .
Suite 330 " INSURER(S) AFFORDING COVERAGE _ NAIC#
Maitland FL 32751 _ INSURERA:American Economy Ins. Co. 19690
INSURED ' INSURER B American States Insurance Co. 19704
Meier, Bonner, Muszynski, INSURERC :

O'Dell & Harvey P. A. ‘ INSURER D ¢

260 Wekiva Springs Rd Ste 2000 INSURERE :

Longwood FL 32779 IﬁSURER' E:

COVERAGES T CERTIFICATE NUMBER:CL162804650 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID GLAIMS.

iy TYPEOFINSURANCE ol POLICY NUMBER TSI | (MBI umiTs
X | COMMERCIAL GENERAL LIABILITY EACH OCC: ;RRENCE : $ 1,000,000
Al | cramsmaoE E] QCCUR ' . : PRE £a occurrence) __{ $ 1,000,000
- X | ¥ |02BP89270960 ) 6/27/2015 | 6/27/2016 | MEDEXP {Anycnaperson) | $ _ 10, OOQ
] _ A ‘ PERSONAL & ADVINJURY 1§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: , | GENERALAGGREGATE _ | $ 2,000,000
X |pouer [ %G [ Juoc : | pRODYCTS - coMPrOPAGe |3 1,000,000
OTHER: . Employee Benefits $ 1,000,000
AUTOMOBILE LIABILITY " i " _ WT $ 1,000,000
a ANY AUTO : _ BODILY INJURY {Per person) | § -
AoomED SCHEDULED " | 02889270960 6/27/2015 | 6/27/2016 | BODILYINJURY (Per accident [ §
X | HIRED AUTOS RONQUNED ' _('}g?q_oc;gg_m ¢ R A
: - <
| X | UMBRELLALIAB P_‘_ OCCUR ' [EACH OCCURRENCE $ 5,000,000
B | EXOE?S LIAB CLAMS-MADE ' . ) ) AGGREGATE _ $ 5,000,000
' pep | X | RETENTIONS 0 01CT12913940 . 6/27/2015 | 6/27/2016 . $
WORKERS COMPENSATION T " y iy ' = X5 - oI
AND EMPLOYERS' LIABILITY YIN : . . :
ANY PROPRIETOR/PARTNER/EXECUTIVE - | EL, EACH ACCIDENT $ 500,000
orrlcswmaen EXCLUDED? - NIA - -
A | Mandatoryin NH) y | o2wcs7568560 10/7/2015 | 10/7/2016 | £\ DISEASE - EA EMPLOYEH § 500,000
An Ees dascribe under : ' . — i )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltions! Remarks Schadule, may be attachad If more space Is requlred)
Lake County, A Political Subdivision of the gtate of Florida and the-Board of County Commigsioners as

their interests may appear are granted additional insured status by the General Liability policy with - - '
regard to the operations of the named insured when required by written contract or agreement. - .

A Waiver of Subrogation is provided in favor of Lake County, A Political Subdivision of the State of
Florida and the Board of County Commissioners as their interests may appear for the Genaral Liability and
Workers Compensation with regard to the oparations of the namad insured when required by written contract
or agreement. ' , ’ ' . _ ' ,

_C_EBTIF(CATI'E HOLDER ] ) . CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lake County - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

A Political Subdivision of the State of F | ACCORDANCEWITHTHE POLICY PROVISIONS.

and the Board of County Commissioners — — e e

PO Box 7800 ) . AUTHORIZED REPRESENTATIVE

Tavares, ‘FL 32778-7800 e
S A : R Biondi, CIC/105579 =5 el

T o ©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 252014101}~ = ' The ACORD name and logo aré registéred marks of ACORD =~~~ a C
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COMMENTS/REMARKS

‘Thirty (30) day written notice of cancellation; ten (10) days for nomn-payment of premium
is provided in favor of Lake County, A Political Subdivision of the State of Florida and
the Board of County Commissioners ag their interests may appear for the General Liability
policy. o . :

OFREMARK ) COPYRIGHT 2000, AMS SERVICES INC.




‘ | MEIER-1 OP ID: VG
ACORD CERTIFICATE OF LIABILITY INSURANCE S aIOB2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cerilficats holder In {leu of such endorsoment(s).

IMPORYANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ias) mu:t be endorsed. I SUBROGATION ls WAIVED, subject to
the terms and conditions of the pollcy, certain poilcles may require an endorsement. A statament on this certificate does not confor rights to the

PRODUGER SAIET Miissy Van Vurst
P e Loy A HOWE — 084-463-6208 [T% or 954-420-9487
1201 W Cy, macmkndmao <
Ft Lauderdale, FL 33308
House Alc--Vlharl INBURER{S) AFFORDING COVERAGE NAIC ¥
nsurer A ; Wostport Insurance Corp.+ 39845
INSURED Meiar, Bonner,Muszynski, INSURER B :
O'Deli & Harvey, PA NSURER G &
260 Wekiva Springs Rd., #2000 :
Longwood,, FL 32779 | MsURERD :
INBURERE :
INBURERF ¢
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

By TYPE OF INSURANCE mmnﬁ&ng POLICY NUMBER m Lmira
COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE * {8 2,000,000
X | cLams-maoe [:l OCOUR i $ :
X [X|LAWYERS PROFLIAB 308010829601 07M012016 | 0TMOI2016 [ e exp (Any e person) | &
n ' RETRO: 7M0/97 PERBONAL S ADVINJURY | 8
GENL AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE s 4,000,00
z:l roucy [ |58% [ Jioc PRODUGTS - COMPIOP AGG | $
OTHER: ACE Limit $ £00,000¢
AUTQMOBILE LIABILITY COoMal NG s
ANY AUTO BODILY INJURY (Per parson) | &
ALLOWNED SCHEDULED BODILY INJURY {Par accident)| §
|| HIReD AUTOB oD W $
s
UMSRELLA LIAB || OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTIONS $
WORKERB COMPENBATION
HOBSLOR LY o LTHT
?F""E“”‘E"“ER S NIA 2 bigEAsE EA EMPLOYEE| §
BEEHIRTION 8F SperaTions boiow EL DIGEAGE - POLICY LMT | 8

iLaw Firm

Certificate Refarence: RFP Number 16-0005

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES (ACORD 104, Additional Remarie 8chsdule, may be attached if more space is required)

CERTIFICATE HOLDER

NCELLATION

Lake County, A Political Subd
of the State of FL, & Board of
County Comm

PO Box 7800

Tavares, FL 32778

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WilL BE DELIVERED IN
AGGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%\‘x\hﬂm&'
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